VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2552 


2575 CERTIFICATE OF DEATH Reg. Dist. No. 76... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
z District of Columbia 
COUNTY Cecil MARYLAND STATE | COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest ee) 
OR and give nearest town) | sl (in this place) OR q y 
TOWN Perry Point os.18 days TOWN Washington Unf K~ 
HOSPITAL OR STREET qIf rural give location) * 7 
Ve INSTITUTION OR ADDRESS 
7 STREET ADDRESSVeterans Administration Hospital 2804, - 14th Street, N.W. Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALVA G. ADDY peatH: March 5 1955 
5. SEX: 6. Cre: OR |7. eee 8, DATE OF BIRTH: |9. AGE last birthday) Ir UNoER + Year| IF UNDER 24 Hee. 
2WED, i | Months| Days | Hou: Mi 
Male White (Specify): “Single | July 2, 1887 ee ye ec lb ok | ae 


HOa. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
work done during most of working life, 


11, BIRTHPLACE (State or foreign country) : 
OR INOUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even teireiree)” Lumber unknown Georgia USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Unknown Unknown ’ c) 


18. SOCIAL Security NO. Lie INFORMANT & ADORESS: 


45. Was DECEASED Ever IN U.S. ARMEO Forces? 
153 10 8865 ospital Records, VAH, Perry Point, Md. 


(Yes, or unk.)! (If Yes, giv r.or dates 
Yes "| ot services Wi T 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bo Bly 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce a cay Pneumonia, bronchiaa, bilateral 3 to 4 days 
ANTECEDENT CAUSE (8? Pare 
DISEASES OR CONDITIONS, IF ANY, i» _Prostatic obstruction, cystitis and to 10 days 
STATING UNDERLYING CAUSE Last, OVE TO pyelonephritis 
cc) Myelofibrosis or aleukemic leukemia unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [es No oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 
22. I hereby certify that ¥ attended the deceased from 12-15... , 1954, to.. 3-5... , 155 , teetddetouncthectecormant 
Xa , and that death occurred afLO:20pM, from the causes and on the date stated above. 
SIGNATE Lh ADDRESS DATE SIGNED 
W. OPPLER, b ef ,Professional Services m.o. VAH, Perry Point, Md. 3-7-55 


23. BURIAL, Sercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Removal 


DATE REC'D BY LOCAL 


ea ee Ete 


REMOVAL (SPECIFY) 
Sai oD Unknown U 
REGISTRAR'S SIGNATURE » ‘| 24. FUNERAL DIRECTO Ban Hey OR 
tee £i, les pes =m S.H.FINES C0.2901-ldth St.N%7. Yash.D.c 


oO! 


| 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


x 
eat 


= 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12553 
2564 CERTIFICATE OF DEATH Reg. Dist. No. 7 Posius 


1. PLACE OF Di 2. USUAL R (HOME) OF DECEASED: 
COUNTY prAna __ MARYLAND STATE COUNTY 


city de es AL] LENG STAY cITYII i itefwrite RURAL and give neares 
and give BO" OR 

TOWN Tow! CHL - 
OSPITAL ©. STREET f rural give location) 3 
NSTITUTION ADDRESS 

STREET ADDR; t 

3. NAME OF (First) (Middle) dz 4. DATE ~ (Month) (Day) = 
DECEASED: 
(te ot ef AAG rad Ly dE ALE = yet A ER Beam O Bl 10 OT 
6. {s i ol 7. SIN —E, MARR@ED. 8. DATE OF BIRTH: 9, AGE 7 o dru UNDER. 4 LYEAR | IF UNDER 24 HRS. 


Months| Days 


= 7 , 
pa E VORCED, 

Y: WCE, g- 9 — 162 F 
Oa, USU Kg URATION (Give kind of; 108. KIN ne Af Ss 1. BIRTHPLACE ee or Tee count 5 

savas 108ty of working ee 7 I, 
13. FATHER'S NAME: MOTHER'S MAI yu N. 

COMe « 

18, WAg DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ok No. 5 jt & DRESS: K — 
(Yes, no, or unk.) (If Yes, give war or dates ab tb, 

FO _ lot service) C-0 9-§ dad CA 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vee DEATH 


Yd, 

IM 
ANTECEDENT CAUSE (8S) 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = buE To 
STATING UNDERLYING CAUSE LAST. 


Hours Min, 


12. ee SS oF, 


EDIATE CAUSE (A) 
DUE TO 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE PF OPERATION: | 198. MAJOR FINDINGS. OPE 


21a. AGCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, fac! a 
IOR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Meola 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from ..3/234 an to... /2/.., 1983, that I last saw the deceased 
alive on. 9) ‘3/ see ,19 <i and that death occurred at CHOP M, from the causes and on the date stated above. 


4 aor DATE SIGNED 
aN - athe M.D. by psig hast 

ph /s F LD, NAME OF, 5 CREMATORY — eo iON aes town, or county) — (State) 

spEéciry) 4/59). ites 4 Dorie aie / 


DATE REC'D BY LOCAL s 


REGISTRAR esas | 247 ee 1 Kz 7a . ADDRESS 


correct age is especially. important. Physicians 


23. BURIAL, 
REMOV. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


ARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 5g 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02554 


2576 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR . 
|X TOWN Perry Point Tmo, 13days TOWN Baltimore BVO ba of 
HOSPITAL OR STREET (if rural give location) 
ie, INSTITUTION OR ADDRESS ; 
JD STREET ADDRESS Veterans Administration Hospital 117 S. Highland Ave., if 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — ANTONIO (whi) ANDOLINO peatx: March 19 19 55 
3. SEX: 6. Cost OR |7. SHR a Cn eit onc Ee 8. DATE OF BIRTH: 9. AGE fast birthday| If unver + YEAR | IF UNDER 24 Hrs. 
: 2WED, D : Months| Days | Hours | Min. 
White (Specify) Married | 3-28-88 66 x. | 


hOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 
13. FATHER’S NAME: 


DOMINIC ANDOLINO 


43. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, anh) Uf Yes, give war or dates 


‘Ye is_ of service) WW 


108. KINO OF ‘BUSINESS 
OR INDUSTRY: 


Unknown 


11. BIRTHPLACE (State or foreign country) : 


Italy 


14, MOTHER'S MAIDEN NAME: 


CONCELIA SPAGNOLA 


18, SDCIAL SECURITY NO. I ti wad & ADDRESS: 


Unknown lospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5, ee CAUSE ca) Pneumonia Bronchial, bilateral due to_ 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. iF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
GoOUNTRY? 
USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


days. 


Unk. 


(co) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


12-8-5h4 Radical neck dissection for cancer. baile 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) 21—e INJURY OCCURRED 
OF INJURY While ial Not while 
VA M, at work at work 


22. I hereby certify that K attended the deceased from 8-6-54 xm.., to 3-19, 1955, TROODTEROCaW PROASeaREM 
that death occurred at 3:45AM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
OPPLER ional Syc,m™.o. VAH, Perry Point, Md, Biel 
23, BURIAL, CREMATI LOCATION (City, town, or county) (State) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
enti) 5 


na 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


ee ee rs g. / oe P Prete 


REMOVAL (SPECIFY) | 


VS. Ai5 — 10-53 


xe 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0255 5 


2573 CERTIFICATE OF DEATH Reg. Dist. No. 96 _........ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND STATE Juaryland county H. ford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place} OR 2.9) 9 
X TOWN Perry Point 2yrs9moslday|_ TOWN Aberdeen LAtII~ 
HOSPITAL OR STREET (If rural give location) 
y. INSTITUTION OR 2 te ‘ m ADDRESS 
< STREET ADDR 
Qstreet appress Veterans Administration Hospifal 411 Edmond Street V 
3. NAME OF (First) (Middle) (Last) A, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E ‘i DeaTH: March 3 19 55 
B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir unpen « vean | If UNDER 24 Hae. 
RACE: Nutech DIVORCED, Months| Days | Hours{ Min. 
Male __|_Negro = + Single__February 29,1892 |, 63__™ 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) : Private Home USA 
& Butler Maryland 
13. FATHER NAME: 14, MOTHER’S MAIDEN NAME: 


Charles Lee Banks - Deceased Ashie Banks - Deceased 
48. SOCIAL Security No. Pee INFORMANT & ADDRESS: 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unks)| (Hf Yes, give war or dates 


Yes of service) Wiy—T Unknown lospital Records, VAH., Perry Point, Md. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

YY i CAUSE (Ay Pneumonia, bronchial, bilateral 3 days 


DUE TO 
ANTECEDENT CAUSE (8; 


DISEASES OR CONDITIONS, IF ANY, (a) Hypertensive cardiovascular renal diseas@ unknown 
GIVING RISE TO THE ABOVE CAUSE pyue To 
STATING UNDERLYING CAUSE LAST. 


(c) Chronic brain syndrome with cerebral 3 years 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 
TO THE DEATH BUT NOT RELATED TO THE arteriosclerosis 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Gt Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ca INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
ntress El 


M. at work 


22. I hereby certify that FAttended the deceased from June..2.. , 19.52 toMarch..3 , 1955 ,hetxbdaxtommctbextecrased 


and that death occurred at 8815AM, from the causes and on the date stated above. 
7 ADDRESS DATE SIGNED 


W. OPPLER, 1/Professional Services ».p, VAH, Perry Point, Md. 3-4-55 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


REMOVAL (SPECIFY) 
| _sRemoval. 3=4=55 Mt. Calvery Constery sberdcen, arylans, 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, F ER. TO a A RESS 

| Phare de Doce, ede 


REGISTRAR es ¢ “ ‘ ge 7) G 
: gd, |S Cee Se tal Havre vbetrace, ina 


eee eras. 


pat) 
VS, AISA -5-53 e () 
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information carefully. The correct 
h clearly and legibly. 


ply every item of 


: please 2h the causes of deat! 


WITH UNFADING INK. Sw 


Y, 
ly important. Physicians 


age is especial 


PLEASE WRITE PLAINL’ 


maneebane athe DEPARTMENT OF HEALTH—BALTIMORE, 18 Neb 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.. 


1. PLACE OF DRATH: Ny 2, USUAL ‘Grd (HOME) OF DECEAS®D: 


COUNTY MARYLAND STATE 
i RURAL 


Y COUNTY 


LENG' OR, STAY Gn it uutside corporate limits ‘ite RURAL and give nearest town) 
SSwn 4 


itside corporate Ii 
: res; mn 


HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
TREET ADDRESS 
3 NAME OF | (First (Middle) ast) 1. DATE (Month) (Day) (Year) 
al 
(Type or Pri AS ae * | DEATH 3 Ak” ws 
6. GOLOR 


9. AGE last birthday: 


‘ Es ILE, MAI RED | 8 DATE OF BIRTH: 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
6 L | Daye | Hours | Min. 
1 jai BIND OF a OR 11. BURTHPLACE (State or ars i 12. on 


i THER’S MAIDEN NA 


10a. USU. OCCUPATION (Give ‘nae of 
ny 


of york life, 


16, SoctAL Security No,: 


YAS DecEASED Ever IN U.S! ARMED Ue artaen "PH MANT & af ome 4 E, / gy / 


Yes, nO, Or Oo .)| (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


vit oct tron 
Bn cause 4B) Sze a EE Enns Me Ge Mr ea ag 


Antecedent cause(s) 
Diseases or conditions, if any, (B) or 
giving rise to the above cause DUE TO 
ptatine uncer! ving cabeewlest . 75) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF <a | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 


INTERVAL BETWEEN 
Onset AND DeaTiT 


e 


Yes No ¥y 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATII. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY GCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection KK Inquiry a and 
fin, yet death resulted from: Natural causes K Accident [], Suicide 1, Homicide 1], Undetermined cause (. 
23. DATE THEREOF 
REMOVAL (Speclfy) | 


CHIEF MEDICAL EXAMINER a DATE SIGNED 
DATE REC'D BY LOCAL | da Zee2 


DEPUTY MEDICAL EXAMINER B-Ae4HE 
ral 24, NERAL DIRECTOR ADDRESS 


URIAL, esse ND “C4 OF CEMETERY OR CREMATORY 


M.D. ASSISTANT MEDICAL EXAM. 
Che sig Ow or county) (State) 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


i 


Supply every y 
please uta the causes of death clearly and legibly. 


ians: 


WITH UNFADING INK. 
important. Physic: 


specially 


age is e 


PLEASE WRITE PLAINLY, 


2579 02557 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7.2% 


2. USUAL R ENCE (HOME) OF DECEASED: ¢ 
MARYLAND STATE % COUN’ 
LENGTH OF STAY CITY (If oufgide corpprate jimits writg-RURAL and give neargst town) 
his place) OR ? 
OG ig, | town 4 
HOSPITAL OR STREET (IE rural, give location) / 
INSTITUTION OR ADDRESS 


3. NAME OF (First) (Last) 4, DATE (Month) (Day) (Year) 


ieee NA Lt ee ae eS 
E 8. DATE OF BIRT; 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 

Y) | 3d ~Ab~/FEY | @ Co! yrs, | Monthe| Dave | rors | Min. 
10b. KIND OF BUSINESS OR | 1 BIRTHPLACE (State pr foreign country):| 12. OFTIZE) Y TAT 


149 MOTHER'S MAIDEN NAME 
AL ( 


Kind of 
ork life, 
‘ 


15. Was Deceaseo Ever IN U.S. Anmen Egkces %| 16, Soctat Security No.: FORMANT & ADDRESS: ./ 4 
(Yes, no, or unk.)| (If Yes, give war or dates of 
258 BI = Gaye CAL. 62: 
18. MEDICKL CERTIFICATION ee ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING-To DEATH: Osea ad ORL 
f iw Ok 
Immediate cause CC) Penne tt A Sh Aoi A ah ROOT nn, coeth cath ol Cal el ol lt Aol 0 OO 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (© 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.... 


19a. DATE OF er eae 1%b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes) No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work 1) at_work {) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection iz Inquiry [, and 
find tpt degth resulted from: Natural causes XK Accident 1, Suicide, Homicide, Undetermined cause Q. 
SIGNATYR WY , yp CHIEF MEDICAL EXAMINER k DATE SIGNED 
¢ 2 DEPUTY MEDICAL EXAMINER P 
/) &, M.D. ASSISTANT MEDICAL EXAM. J -1EOS 
2 BURIAL, (CREMATION, l DATE THEREOF | NAME OF CBMETERY,OR CREMATORY QCATION (City, EP yee (State) 
<@pecify) : y, 
4 Writs [5S (Sports Chafee 


ALALYS 


ee EC’D BY LOCAL | REGISTRAR’S Lae FUNERAL DIRECTOR ff ns A RESS 
an et Coil Fuweral £ Ubon, 
Lb = a 


a. 
\ 
ee 


ion carefully. The correct age 


he causes of death clearly and legibly. 


i 


informati 


ly every item of 
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95 6 5 MARYLAND STATE DEPARTMENT OF HEALTII () 2 558 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Now J.2ncennne 


1 ee 3 OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Cecil MARYLAND Ms 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


2 / aes nearest town) 19 this, He OR. 4 


TOWN Plesant jest 
(Figs OR STREET. rural, give location) ] 


INSTITUTION OR a ADDRESS 
STREET ADDRESS 
3 wane OF (First) (Middle) (Last) | 4. are (Month) (Day) (Year) 
Crepe or Print) Sarah E. Chidester DEATH March 31 1955 
5. SEX 6. COLOR OR RACE EE EAE ROE DED | 8. DATE OF BIRTH 9. AGE fast birthday senate 1 year |1f under 24 hrs. 
# ‘ont Di u Min. 
White Bray Widowed August 91 yn. jee sheee |! 
Fy SUAL OCOCUPATICN (Give kind of work] 0b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
ons during most pf eee life, even if retired) | INDUSTRY | | Conny ‘A 


Ma ryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Smith | Mary E.Grege 


15. Was Decrasep Ever In Leer cea 16, SoctaL SEcuRITY No. 11. INFORMANT AND ADDRESS 
eee Neen Soll eee ee none lone: Speakman Elkton RD Maryland 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
Onset anp DeatH 


Immediate cause 


4 AVA mtecedent cause(s) 


Diseases or conditions, if any,  (b)_. a has. 
giving rise to the above cause 
Noein dA 

Oman ma a a nn an ee oe oe 


Il. OTHER SIGNIFICANT CONDITION a panama 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ue Ye O No + 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office -y CLC.) — 4 
HOMICIDE INJURY 


IN. 
While at Not While 


TIME (Monthy (Day) (Year) (Hour) | 
2 m | Work (At work 


INJURY 


22, I hereby certify that I attended the deceased from..3, >} =o put to. 2/48 5 it, that I last saw the deceased 


A ee 1950. and that death occurred at.. lt. Leelee, from the causes and on the date stated abo 
(Degree or title) ADDRESS Z DATE 


LUD 


| NAME OF CEMETERY OR CREMATORY 
i fa) 


JURY OCCURRED HOW DID INJURY OCCUR? 
ile it Say 


ve, 


{e] 
DATE REC'D BY LOCAL | REGISTRAR‘ (44. FUNERAL DIRECTOR ADDRESS 
RE ' 


ea 


IGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 59 
2580 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) 


COUNTY Cecil MARYLAND ___ STATE Maryland COUN’ 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limjts, write Rl and give nearest town) 
OR and give nearest town) (in this place) OR y e 
® YC TOWN Perry Point 13 days TOWN Baltimore 2 Z Vo i= 

HOSPITAL OR STREET (if rural give location) "2 
INSTITUTION OR Ca 4 - ADDRESS=: - 

O) STREET ADDRESSVeterans Administration Hospiffal 3720 Elmore Avenue A 

3. NAME OF (First) (Middle) (Last) 4. Bae (Month) {Day} (Year) 
DECEASED: 
(Type or Print) JEROME ie CHLUMSKY DEATH: March Wy 1955 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthd: 


JF UNOER 1 YEAR| If UNDER 24 Hrs. 


WIDOWED, DIVORCED, 


Monthi D: fe 
Male White (Srecliy): Single April 19, 1921 | a Ape BS Ayal 9 
ie USUAL OCCUPATION (Give kind of| 10 KIND OF ‘BUSINESS 11, BIRTHPLACE (Stat fe = 
“work done during most of working life| | OR INDUSTRY: fie Sale Seon 
even if retired) Ornamental Self-employed Maryland USA 
13. FATHER’S NAME: Tron Worker 14. MOTHER'S MAIDEN NAME: 
Anton Chlumsky Agnes Bouseak. ‘ 


16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


1s, Was DECEASEO Evea IN U.S, ARMED noe 
216-07-8150 Hospital Records, VAH, Perry Point, Md. 


(Yes,po, or unk.)| (If Yes, give wer o} 
‘Yes of service) Wr ie 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ISGO 


INTERVAL BETWEEN | 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


a jhineeiate. CADE (A) Left‘ pneumothorax, spontaneous, 3 to 5 min, 
ANTECEDENT CAUSE (8> DREN. m 
DISEASES OR CONDITIONS, IF ANY, (BD Cystic disease of lung, massive, -> | unknown 


GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. bilateral, cause unknown (Congenital). 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes (¥ not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
[OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA M. 


22. I hereby certify that Kattended the deceased from 3-1... , 1955, to 3-14 , 195.5., xbatxixbomoenmcthexdecpendc 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


8 at x and that death occurred at 6:20aM, from the causes and on the date stated above. 

a SIGNA) ADDRESS DATE SIGNED 

= WwW. O Chief, Professional Services m.o. VAH, Perry Point, Md. 3-15-55 

| 23. BURIAL, CREMATION, DATE THEREGF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
bes) REMOVAL (SPECIFY) ee | Balti 

g Removal 3-14-55 Baltimore National imore, Md. 

B . FUNERAL DIRECTOR, ADDRESS 

2 , 


DATE REC'D BY LOCAL Es as IGNATUREY 
haat l? 


— 


Re 
Ps 


-ARGIN RESERVED FOR BINDING 


~) 


* 


VS. A15 — 10 - 53 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N25 60 


2066 CERTIFICATE OF DEATH Reg. Dist. No. 7%... 
1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: = ; 
COUNTY _____ MARYLAND STATE COUNTY 


CITY (If. outside corporate limits, write RURAL 


OR and_give nearest town) 
2 Mice l. Cb plas 
2. [Town p 


(in this place) 


OR 
Ree Pepe Zou PRasrel Dress (phe x 
HOSPITAL OR a STREET {If rural give location) 7 
INSTITUTION on Lf 5 : ADDRESS Cr 
(, {STREET ADDRESS y ft 2 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nesrest town) 


3. NAME OF (First) (Middle) ry 3 | 4. DATE (Month) (Day) (Year) 
DECEASED: OF n f — 
(Type or Print) ELS/E Dd AUS J DEATH: /" f 19 os 

5. SEX: SUECOUORE GR 7S SINGEELMARGLEDiog fee DATE OF BIRTH: ]9. AGE last birthday) Ir UNDER 1 YEAR| IF UNDER 24 Has. 

RACE: IDO . {} ‘ 2 = i 
FF Wp OMe = SC Months| Days | Hours} Min. 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: < C3 COUNTRY? 
even if retired "fe a fea r ~ Geers G. UX Le Sq 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


iT & ADDRESS: L Loan 


2 pened 


mt 


15. WAg DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
vio of service) — 


sociakSecu! 


== IZA/-69 ~Wro 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


332% og Ss i he 
IMMEDIATE CAUSE (ad E. =f 
DUE To 
ANTECEDENT CAUSE (8) (es Gees ae > 
DISEASES OR CONDITIONS, IF ANY, (B) pis 5 7 Leo 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | = 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No (rae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


eG INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 


M. at work at work 
f22. 1 hereby certify that I attended the deceased from Voy . gyloth to TX. voy 19. YS that I last saw the deceased 
— 
alive on * ted. Ban, 19 Vd , and that death occurred at ge PM, from the causes and on the date stated above. 


SIGNATURE! 


ADDRESS 


4 SIGN) Z 

: a 

Re | AC Tae. WBA, 30 / SS 

23. BURIAL, EMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EGISTRAR’S, SIGNATURE 24. FU RAL DIRECTOR rag 


US 
i OO Ce OO: OT A 


MARGIN RESERVED FOR BINDING ( 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


= 


PLEASE TYPE OR 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 256 1 


2581 CERTIFICATE OF DEATH Reg. Dist. No. 96 ......... 
J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY u Cecil MARYLAND. state Maryland county . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest town) (in this place) OR mee 
TOWN Perry Point yrs.7mo. 27days TOWN Baltimore SYA. 
coe; 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
Sgstreer avores#eterans Administration Hospitpl 443 S. Bentalou 
i 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print), HARRY (NMI) DAY pearH March a 19 55 
=. SEX: 6. COLOR OR |7. ape Dornivans a 8. DATE OF BIRTH: 9, AGE iast birthday Ir uNoER + YEAR | IF UNDER 24 HRe. 
RACE: WIDOWED. DIVORCE! Months) Days | Hours} Min. 
Male White (Specify) ‘Married 1-19-1900 55a yes i | 3 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) Engineer Bethlehem Steel Col, Pennsylvania USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ann Richards - Deceased 
17. INFORMANT & ADDRESS: 


James Day - Deceased 
1s. “WAS OLCEASEO Ever IN U.S. ARMEO FORCEOE 18. SOCIAL SECURITY NO. 
(es. Yes or unk.)| (If Yes, give war or dates 
es 


of servicey WW I Unknown Hospital Records, VAH, Perry Point, Md. 
— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

Il DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

16 4X ; 

tenis CAs «ay Atelectasis, right lung, terminal- Secondar 

DUE TO to 
ANTECEDENT CAUSE (8> 

DISEASES OR CONDITIONS, IF ANY, i) Bronchogenic carcinoma 2 years 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


Lanois UNDERLYING CAUSE LAST. 
fo K tc) Syphilis, C.N.S. Unknown 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES eat NO & 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (Q) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21m. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


and INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


VA 
22. I hereby certify that ¥ attended the deceased from ..... 7-2... , 19 4 9 to i ” 15 EHAEXIOSSIOAARONG IOS 
i QO 


that death occurred at 8145 &I, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ef,Professional Services yp, VAH, Perry Point, Md. 3-1-55 


SIGNATW RE 


W. OPPLER, 


23. Reon Seger | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
enovet 3-1-55 Baltimore Na ee lpimore, Md. 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE PEBRESFa 

See eee eer *lbae-ato By Teo" ity fed FUN.HOME,2101 Frederick Avé. 


3A fives 


' S56T & UV 


| Dari 


2032 2562 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH LA ee 


1. PLACE OF DEP: 7, 2. USUAL RESIDENCE (HOME) OF DECEYSED: © 
county { 0_€C1 MARYLAND STATE c oun Ae 


— ciry it, opts} ‘its, ite RURAL , | LENGTH OF STAY ee "CK. corporate Jimits write RURAL and give nearest town) 
andffiy fp " Go thy nla 
: Town Ch CULV PAL, | town x 
eo HOSPITAL OR Ld wy STREET (If rural, give location) { 
(STITUTION OR ADDRESS 


STREET ADDRESS 
3. NAl 


NAME, OF pret) (Middie) (Last) « DATE (Month) (Day) (Year) _ 

(Type or Print} oO AA NENNEFL- E L bE Y, | DEATH 2g al wh 
5. SEX, ‘O LOY OR, is a Cen ay | 8. DATE OF BIRTH; |" AGE last birthday: | IF UNDER | YEAR | IF UNDER 24 HRS. 

of sf " / 

f | yi ; eer A-7- 196 of OY 4 er | 

10s. USUAT OCOBPATION 4Give kind of z or foréien cougtry) | "12. CIFIZEN Or MATAT 
A ees ife, : 
Sc — HAVA * : 
I4/MOTHER’S MAIDEN NAME: 
3 Ahtrt: 

Wo T & ne lbey, Lh y; by d 
QA Da Qa é arlerlane a 


18, MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING é DEATH: INTERVAL BETWEEN 


Mateam 0.82.3“ Brrmne. vf Gog. | 


Antecedent cause(s) 

Diseases or conditions, if any, (DP) servers. sssssssssussseeeetenssscseeessssaneoeeenananennsescsuaneecseccessntanesceeseusgsseeecnetnsnnanantsauautsnenseenansgussaananssenseseceensussssusntiea)ecerasenaneeees < coeeeus eens 
giving rise to the above cause DUE TO 

stating underlying cause last (e) { 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


information carefully. The correct 


Il. 


D 
1b. KINB OF BUSINESS OR 
INDUSTRY: 


6 fh pip 
LAM YWOYLG cer) 


s Vas Deceayop Ever IN U.S. ARMED Forces ?| < . 
(Yee, no, or ygk.)| (If Yes, give war or dates of | 1 SOCtau! (Becurirs No. 
M0 service) V—_— 


13. Wi he’s KAME: 
16, 


‘Ngupply every item of 


i 
lease write the causes of death clearly and legibly. 


Pp 
¢q 
a 
4 
iS) 


‘ADING INK 


MARGIN RESERVED FOR BINDING 
important. Physicians 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le, pity or towp) (County) g (Syate) 
PRIMARY Phor CONTRIBUTING [] OF street, Bldg., etp., YA 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (papi He, INJURY OCCURRED“ HOW ID INJURY OCCUR 5; 

OF ne While at Not while_, / % 
INJURY v¥e) | _work C) at_work (A! 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Kw Inquiry &, and 


pecially 


cf find th eath yesulted from: Natural causes], Accident Wy, Suicide [], Homicide [], Undetermined cause Q. 
@ | SIGNATU: CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 — 
8 M.D. ASSISTANT MEDICAL EXAM. ~3/-06 
® 93. BURIAL, CREMATION, | DATE THEREOF (State) 
VAL (Specify) : ae 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 


WY maf on ee é } 


PLEASE WRITE PLAINLY, WITH UNF. 


VS. AISA - 5-53 e 


) 


@ 
= 
H 
2 
3B 
= 

3 
Ke 
oa 
° 
& 
a4 
S 
5 
q 
pI 
4 
oy 
rc} 
& 
2 
ES 
oO 
> 
o 
ee 
Qa 
a 
J 
wm 
ee 
Z 
& 
o 
a 
=) 

a 
i 
a 
Pp 
ise) 
Ey 
ea 
= 
~ 
wl 
rs 
< 


oO 
A 
& 
a 
a 
& 
& 
4 
o 
te 
f=] 
& 
> 
oe 
a 
n 
& 
m 
Zz 
a 
o 
i-—j 
<q 
= 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 oe 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


NAS SGAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02563 


CERTIFICATE OF DEATH Reg. Dist. No. .96 re 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR ; 4 * 
Prec Perry Point 6éyrs.6mo.l7dhys TOWN Frederick LO wb mn the 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a= F P ADDRESS 
SO stake abpres¥eterans Administration Hospital 25 Jefferson Street i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAURICE E. GARTRELL beatH March 7 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| IF unpen s year | iF UNDER 24 He. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): Single 8-31-1889 65 yrs. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 5 State or forei : 
“work done during most of working life] '°"” OR INDUSTRY: Sa ee ges Pere me | ecUNT MOT ne 
even if retired): Barber Self-employed Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


1s. Was DECEASED JEVER IN U.S. ARMED FORCES? 
(Yes, no, or u (If Yes, give wa! dates 3 * 

“yes |< service) Wt Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
X9ox ‘ 5 
Hite EIATE CAUSE cay Pneumonia bronchial, bilateral 4 to 5 days 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY, = Coronary heart disease, severe unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis eneralized unknown 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES & NO oO 


21a. ACCIDENT WAS UNDERLYING( > 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town County: State 
OF INJURY street, office bldg., etc. } ‘ ae oe 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


22, I hereby certify that attended the deceased from ...6-18.. , 1938, to. 3-7....... : 19.5 SRKEDTQaSE CaS eeSAOE. 


“neva CC eee that death occurred at 4:25aM, from the causes and on the date stated above. 
SIGNATURE Uy, ADDRESS DATE SIGNED 
W. OPPLER, Chief,’ Professional Services m.o. VAH, Perry Point, Md. 3-7-55 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, <tsgeciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) ry | 
emova 3-7-55 Marvin Ch: Frederick County, w¢ 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE DD RES; 
REGISTRAR 3 ss VA of pO. Clkaax paerer Frederick Md. 
ce etree Pace i t+ i RETCHISON & SON,106 F church st 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WE 


and legibly. 


please write the causes of death clea 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (eas 4 


25 67 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY Bal __ MARYLAND STATE Zid, COUNTY _ Huff 
CITY (If outsjde-goyforate limits, write RURAL| LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and give nearest town) 
OR and gy tL ghwn ) (in this place) OR . Ag 
TOWN TOWN ae 
A Town “kod 
HOSPITAL OR STREET (If rural fe location) 
INSTITUTION OR ’ i ADDRESS 
b STREET ADDRESS towne Ni 
3. NAME OF (First) ‘(Omfiadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ne 
(iyreor Print) SA MES £ Go __|__DEatH: 19 6 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday | 1F unoen + vean | If unpen as Has, 


Hours Min. 


WIDOWED, IYORC ' || Days 
OF" 


RACE; 
gy O- (Specify) = 


10a’ USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if péffred) : 


LL TE S— <a 


11. BIRTHPLACE (State or foreign country) : 


B NESS 


DUSTRY, if 
15, Wag DECEASED Even Tx Ce. ARMED FORCES? 16, SOCIAL SECURITY NO, 


(Yes, no, or unk.)| (If Yes, give war or dates 
| of servic 


108. K, 12, CITIZEN OF WHAT 
IN| Cc! "Ye 


NJRY? 


. 
14, MOTHER'S MAIDEN NAME: sis 


17. INFORMANT & ADDRESS: _ hong 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee CAUSE (A) My cee Litfeids 2a 


DUE To 
ANTECEDENT CAUSE (8) A 
DISEASES OR CONDITIONS, IF ANY, (B) Corenar GCC S10 

GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


© fF 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A 
DISEASE OR CONDITION CAUSING DEATH. LAC GTA SC fer 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ied ad = 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


aie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


hile Not while 
at work L 


M. at work 


22. I hereby certify that I attended the deceased from Speed, 196% to .. 7747... 19. SP that I last saw the deceased 


alive on enh L Z 19. 5Sand that death occurred at Y pes M, from the causes and on the date stated above. 
SIGNATURE gi j vs ADDRESS DATE SIGNED 


M.D. Cece Then Pid LY Poner SS 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Ss! 
5 . 


a” se — Ep, 
Lid! Lalbytr. ”. eA 


23. BUBJAL, cerppire) | DATE THEREOF 
R 


DATE REC'D 


LOCAL | REGIST! | 
Mea” 1b | ele 


mp @ 4 


‘OBR BINDING 
Supply every item of information carefully. 


hysicians: please write the causes of death clearly and legibly. “——~ 


La 


MARGIN RESER' 
WITH UNFADING INK. 


ally important. P| 


PLEASE WRITE PLAINLY, 


VS. A15 


| the rect age 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 02565 
2568 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY, 
+ MARYLAND = 
CITY Gf fide te write RURAL and | LENGTH OF STAY CITY ta ite Limite, writ ry 
an bs eae sorporss ite, | an tpl ie eh outside corporat ita, write RURAL and give nearest ii 
2/ TOWN LE Gres | TOWN PW 
nny es : (if rural, give location) y 
Zt . 232 fv. : 


HOSPITAL OR 
/_5 INSTITUTION, OR 
(p22. STREET ADDRESS 


3. NAME OF ‘Month: 
Pare ces (Month) (Day) (Year) 
(aS 19S 5 
» COLOR OR RACE y | If under ve If under 24 bre. 
f aye 


Months 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
doneduriag most of orkige Me: even if retired) | INpt Z, Z 
138’ FATHER'S N. i 3 ; : 
15. Was Decravep Ever In U.S. An Forces? | 16. SociaL Security No. 17, INFORMANT DRE! 
(Yom, 20, oF unkown) | Ut ye. give war or datea o | . gee 7 
service Chee 2pm 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATA 


4B Ke cause (esters =e. Tea. SiC 


Antecedent cause(s) 

Diseases or conditions, if any, (b)-- 
giving rise to the above causn 

stating the underlying cause last 


{c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not eee 
related to the disease or condition causing death. 
192. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 7 = Yeu No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN! (COUNTY: 
SUICIDE | OF office bldg., ete.) i pe ae A : eae eee 
HOMICIDE — INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While —— 
INJURY ————— 1D. Work At work — 


22. I hereby Gat) that J attended the deceased trom..B Ab 4 196Y,, t that I last saw the deceased 
alive on....% be ., 19f, , and that death occurred at... Sap from the causes and on the date stated above. 
SIGNATU (Degree or title) D) DATE SIGNED 


{EQ wie wen FEE 247, 


LOCATION (City, town, or county) _." (State) 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2 5 6 
2969 CERTIFICATE OF DEATH Reg. Dist. No. 7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, 


COUNTY MARYLAND STATE & COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ai ‘ive nga town) (in this place) OR 
TOWN Z. I; 75 st. TOWN L4YeX as 


HOSPITAL OR STREET (If rural give location) 
NSTITUTION OR , ADDRESS 

(§ STREET ADDRESS 

3. NAME OF First) Middle) (Last) 4. DATE (Month) (Day) in 
DECEASED: A 


timer VATIV A B. HovGH earn fat. Io 199 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| tr UNDER) vean | Iv UNDER 24 Mme. 
RACE: 7 M 


WIDOWED, DIVORCED, 

HF tor (Breet) ; } ip 8 ap 5 > | WG re, | Months) Days | Hours | Min. 

HOA. USUAL OCCUPATION (Give kind of} 1058. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working fe, OR INDYSTRY: COUNTRY? 

13. FATHER’S ASAMES A ; | 14. MOTHER'S MAIDEN NAME: 


even if retired): 
15. WAg DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
= 026-3-/973 4 \kerva. lag : ee hots Yt. 


16. SOCIAL SECURITY No. 


(Yes, no, or unk.}| (If Yes, give wa: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


r dates 
deere of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


23 1x CAUSE (Ad fneuminre (Sass Laos 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Corre + Favx/, SSS a cays 
EG 


GIVING RISE TO THE ABOVE CAUSE DUE To 
ens UNDERLYING CAUSE LAST. Pe WA wi 
260 w (oe Ré6bYy- bVestelor feel 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Pe eA wy G " 
HISLOP? bE FES Die Di LO year 


DISEASE OR CONDITION CAUSING DEATH. 
20, AUTOPSY? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF 
Gangrene “a 4ef brea? fae ead Eo 


Lebeut ales 

21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, ¢. WHERE DID (City’or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 
rk 


at wo! at work 


M. 


2, ADDRESS DATE SIGNED Zz 
ee aa M.D. PGES ef, B-1O- SE 
starter) | DATE THEREOF { NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(SPECIFY) a. ‘ 
Ver. 1%, 1453" Blue Sell, Coyy. Lean 
DATE REC'D BY LOCAL to ee peta | ih, pane DI Zz, Dw ane 2 zd 


23. BURIAL, 
REMOYA\ 


REGIST: NAA / 


ey) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


correct 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12567 


2584 CERTIFICATE OF DEATH Reg. Dist. Now Pfau 
1. PLACE OF DEATH: ; 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Q Maryland) ‘ i ol COUNTY, Cecil) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) | 
na OR and give rae ice town) (in this place) 


TOWN Bainbri 1 day TOWN (Bainbri dge AB. 
HOSPITAL OR STREET <j ff rural give location) "i 


please write the causes of death clearly an 


age is especially important. Physicians: 


INSTITUTION OR ADDRESS 
CY] TREET ADDRESS . §, Naval Hospital f Ae = — — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RONALD TIMOTHY. _IRELAND DEaTH: Mar 9 Is 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: . AGE last birthday :| IF UNOER 1 YEAR |1F UNOER 24 HRS. 
Malle ALE: WIDOWED, DIVORCED, ae Months) Days | Hours | Min. 
(Specify): single 3-8-55 : 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 


ll. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Maryland 


14. morta MAIDEN NAME: 


RONALD (N) IRELAND KATHRYN SARAH TROUAS 3 
15 Was Deckaseo Ever IN U.S.ARMED Forcus?} 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: Rain ARC, Baint 3 Md. 


(¥es, no, or unk.)| (If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


__USA 


serviee) Mrs, Ronald Ireland, Apt. 10, Bldg. 928 
18. MEDICAL CERTIFICATION iaterval. Betweed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bo 
Eo fe) PREMATURITY WORD. co 


DUE TO 
Antecedent causes (s) 
piece er oF Serene if any, OD) gc ste npame gata ren sens 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) | 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes Noft_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While Z 
INJURY m. | Work At Work " = 
22. I hereby certify that I attended the deceased from . 3-8. wl 9. 55. tomate 3- as ede ,1955.., that I last saw the deceased 
seg and on the date stated above. 
ape te aaa DATE SIGNED 
LT oe USNR-I Bainbridge ‘ Marylan ro 
a id m a DATE TH ee NAME OF CEMETERY OR CREMATOR LO! mand. (City, town, oF sean. (State) 
pecify; 
urd. West Nottingham Gemete specnhe Maryland 
DATE ie BY ee GISTRAR'S, SIG “FUNERAL DAR) ~ ADDRESS 
Beas a 9eo Toe acaedide \ Leadll bee, Lioffplle, 


AROZEAQ20(RAQV 


VS. A15— 10-53 


- 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W: 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 068 
2579 CERTIFICATE OF DEATH Reg. Dist, No. 72 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Md COUNTY Cecil 

City (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR 

TOWN EL on TOWN Port Deposit R 1 x 
HOSPITAL OR STREET Uf rural give location) r) 
NSTITUTION OR ADDRESS 

STREET ADDRESS Union Hospital Woodlawn 


4. DATE (Month) (Day) (Year) 


BEAT Daa t? 19 SS 


. NAME OF (Barst) (Middle) (Last) 
DECEASED: 
(Type or Print) oe Tacks ov 


3. SEX: 6. COLOR OR|7. SINGLE, ERR REDS 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER | vean | IF UNDER 24 Hrs. 
: RACE: WIDOWED, DIVORCED, Months] Days | Hours} Min. 
Male |White Mere Ded 7a16- 78 yr | 
HOA. USUAL: OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone during most of working life, OR INDUSTRY: COUNTRY? 
even it reiaint ractOr ouse Painter Merylend _ 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Otha S, Jackson Elizabeth Beira 
13. Wag DECEASED Even IN U.S. ARMED Forcesr 18, SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, ey (If Yes, give war or dates 
Noo of service) ts z Mrs Grace Ja ekson, Port Deposit Ma, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 
584% u ‘ Sa 
IMMEDIATE CAUSE (A) PB, oO bas 
DUE TO 


ANTECEDENT CAUSE (S) (3 0, a ales ' Z 
DISEASES OR CONDITIONS, IF ANY, (B) d 
GIVING RISE TO THE ABOVE CAUSE = nye To > 

STATING UNDERLYING CAUSE LAST. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUTNOTRELATEDTOTHE —/ La CHhw 
DISEASE_OR_ CONDITION CAUSING DEATH. Gand 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No o 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aH INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from . A.OY..., 1954, to/? MAY., 195°S, that I last saw the deceased 
alive on SOMA... 195s, and that death occurred at S 08M, from the causes and on the date stated above. 

DR) 


a Vd iy pe Pt a 


ATE THEREO! NAME OF CEMETERY OR CREMATORY | Location (City, town, or county) (State) 


3-20-1955 Hopewell Port Devosit ,Md.Rurel 


mee SIGNATURE a OF cc eaw td hort, [Iprba lle! * ADDRESS pe 


DATE \REC'D BY LOCAL 
paw. C 


VS. A15 


MARGIN RESERVED FOR BINDING 


e correct 


: 
gibly. 


WITH UNFADING INK. Supply every item of information carefull! 


age is especially important. Physi 


PLEASE WRITE PLAINLY, 


“eyo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02569 - 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Md. ___ county Cecil 
GITY GE outside corporate Timits, write RURAL) LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town)’ 
ex Pe ooh hy he this place) oo 5 
yf TOWN TS. town Risihe Sun 4 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ‘ADDRESS 
Of STREET ADDRESS 
3. NAME OF i : Li 4. DATE Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ( ( 
(Type or Print) Ida 7 SEaTH: 4 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: SAGE tant ‘Birthdag] (F UNnew'T Sonn [ie unbae 5d ie 
RACE: eae DIVORCED, = Months Days | Hours | Min. 
* : ech: 2 . 
_Femele | White eS Dec. 13.1878 _B¢ ; : 
Ia. USUAL OCCUPATION. Give kind of ) 10b. KIND’OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone during most of working life, INDUSTRY : COUNTRY? 
even if re a7 2 
___m ¥ R@tired Store Clerk Pa. _U,S, 4 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jacob Jenkins Sarah Duffy 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of iS 
feo} Bho 4 oS es é 


service) 
ante) = 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eee nk i Galua rebate Meast Acaaae eel 


Xi 4 () DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) Pe ith. lO. YES. ae 
giving rise to the above cause ae ge 
stating the underlying cause last_ DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
. 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes() NoO) 
21, sear (Specify) aN (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | or ose bidg., etc.) | 
HOMICIDE INJU! = = 
TIME (Month) (Dsy) (Year) (Hour) TERE OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work At Work 0 


22, I hereby certify that I attended the deceased fromvXdC.-/ 2.19 4), to MAF, AS..., 19.5.5, that I last saw the deceased 
alive onMe4+..2 Ba 5 193. 2, and that death occurred at 4: 15 fH . .., from the causes and on the date stated above. 


IGN, ie (Degree or title) .DDRESS DATE SIGNED 
(nwa bar 12% Cocub Zt, b4, Orford, Vous, [rere 
DATE THEREOF a. 


URIAL, oD: I NAME OF CEMETERY OR CREMATORY ATION* (City, town, or county) (State) 


"REMOVAL 7 sepesite) h 29,1955 lest Nottingham lear Colora,i id» 


ies I FH TRAR'S $1G' Ye Bok oo ales Spee free Ph, AE 


Ma. 


§ "A avid ng 


Dani 


\ 


MARGIN RESERVED FOR BINDING 


@ = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFA 


VS. A15 — 10 - 53 


arefully. The 


please write the causes of death clearly and legibly. 


= 
seater 


i 


NG INK. Supply every item of 


R 


cians 


lly_important. Physi 


Is especia, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 o¢0 


2071 CERTIFICATE OF DEATH Reg. Dist. No. 7 DE ad 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY A _MARYLAND STATE OUNTY 


CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 
/Ro and give nearest town) i R 
TOWN EY ty 


(in thy place) °o 
TOWN a 
HOSPITAL OR STREET (if rural give, location) 1 
RCN OR "U, . 7 ADDRESS ;, 
STREET ADDRESS ‘hn Yb tis ot a 
idle) 


3. NAME OF (First} (Last} 4. DATE (Month) (Day) (Year) 


(Mids 
DECEASED: : OF 
(Type or Print) =f JE MEY. DEATHS 3 a 19 x3 
B. SEX: 6. COLOR OR|7. SINGLE, MARRIED 8, DATE OF BIRTH: Ir UNDER (HEAR 


9. AGE last birthday “If UNOER 24 Hee. 


VE any WIDOWED, DIVORCED, Hh. 2 y } 4 00 SY yin ae || Min. 


(Specify) : 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
even if retired) : , 22 
J rtuptto 


13. FATHER'S NAME: 


Months | Days 


12. CITIZEN OF WHAT 
COUNTR 


14, MOTHER'S MAIDEN NAME; 


18. Wag DECEASED EvEa IN U.S. ARMED FORCES? TSOcIAL SECURITY No. 


1 (Yes, no, or unk.)| (If Yes, give war or dates 
‘Ma of service) 


as FORMANT & ADDRESS: 


jin llnt Vous fot Pn, IL 


18. MEDICAL CERTIFICATION ivtthorn, serie 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FIX : 

po te CAUSE (A) > ead: 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ee, 


ONSET AND DEATH 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= —_— YES fie NOK 
21a. ACCIDENT WAS UNDERLYING[] | 2158. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


« M. 

22. I hereby certify that I attended the deceased from ¢.52 rs &. be » 19S 3, to ores >. , 19 SSy that I last saw the deceased 

Vi , 19.5, and that death occurred at fozp M, from the causes and on the date stated above. 
ADDRESS 


alive on 


SIGNATU} DATE SIGNED 
LA AMttr 24 M.D. hare (SH S (s 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, toWn, or county) (State) 
(ee (SPECIFY) f c | M Sonmee d 5 
DATE>REC'D BY LOCAL DDRESS 


hy, Ad 


REGISTRAA’S 2 RE | 24. FUNERAL RECTOR 


RAE) /o Coe nt homered 


LA 


MARGIN RESERVED FOR BINDING 


@(5 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The) \ 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02571 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


HERBERT J. KNAPP, SR, — Deceased ESTELLE HORNUENG - Deceased 


16, SOCIAL Sacumity No. hia INFORMANT & ADDRESS; 


at setvice)  wwet | 007 05 9006 spital Records, VAH., Perry Point, Mi. 


of service) Ww-L 
16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1s. Waa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.) 


les 


INTERVAL BETWEEN 


2586 CERTIFICATE OF DEATH Rega Diet No aoe 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Cecil MARYLAND state Maryland county Baltimore 
fs) CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
re, OR and give nearest town} (in this place) OR p. 
a bcm i 1 Day 3 hrs saggy) Baltimore CIK- 
2 Healt OR Aan Tr il i yl ae location) 
a TITUTION OR s ailer age 
3 STREET ADDRESS lospipal 
3B Po Veterans Administration Hosp: 45 Gentian Lane a 
© [3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
& DECEASED: 
3 (Type or Print) _ HERBERT. Je KNAPP DeaTH: March 5 19 55 
ia) 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday, IF UNDER ) YEAR | IF UNDER 24 Hes. 
ey RACE: WIDOWED. DIVORCED, Months} Days | Hours| Min. 
© | Male | White (Specify): Married |February 26,1897 58 be | 
@ fiOx. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS MW. BINTHEEACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work done during most of working life. OR INDUSTRY: COUNTRY? 
# even if retired) : Machinery _ New York USA 
@ 
3 
3 
= 
ES 
3 
an 
so 
= 
A 


ONSET AND DEATH 


ose. ae a Approx. 
% IMMEDIATE CAUSE (a) _Exsanguination massive into gastro- hours 
ANTECEDENT CAUSE (8 DUE TO intestinal tract 
DISEASES OR CONDITIONS, IF ANY, (BD Psoas abscess with erosion into the unknown 


IG RISE TO s' 
STATING UNDERLYING cause rast. DUE TO aorta and duodenum, with direct commune t on 


(c) Tuberculosis ot tie Lu the lumbar spine & hemorfhage 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING and Psoas muscle muscle 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vesyy not} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


[21a. ACCIDENT WAS UNDERLYING 0 
JOR CONTRIBUTING (J CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Witte INJURY OCCURRED 21F, HOW DID INJURY OCCUR7 


Not while 
at work at work 


22. 1 ‘panei certify that Phttendea the deceased from March..4, 1955, to March..5., 1955, steobenenochodexsmad 
and that death occurred at 4:20PM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGN. , ADDRESS DATE SIGNED 
Ws ef,Professional Services wm.o. VAH, Perry Point, Md. bie a) 
LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 5B 
3-7-55 Baltimore 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 
ees ea Y aS 


MARGIN RESERVED FOR BINDING 


= | = 
a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02572 


- z AN 
CERTIFICATE OF DEATH Reg. Dist. No..... F loon 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 
COUNTY Cecil MARYLAND | state Marviend county Cecil 
CITY (It outside corporate, Yimits, write RURAL] LE OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ne pie nea) @r this place) RK 
x Town’ Hort Deposit . Rural 58 vre Town Port Deposit, Rural Xx 
BOSPITAL OR: ‘ Hi STREET (if rural give location) t 
INSTITUTION: OR ADDRESS: 
Oo STREET ADDRESS Hopewena 
3. NAME OF ~~ (Firat) (Middle) (Last) |* DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Henrietta Jemar Lamdin | peatm: March 22 1955 
5. SEX: a hace OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER }. Year| FP UNDER 24 HRS. 
WIDOWED, DIVORCED, (Mfonths ‘Bags, | Hours | Min. 
Female |White (Sod owed Febd.G— 1869 86 es 4 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: > TRY? 
even if retired HQUsSewife Own Home Merylend 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Reuben E, Jemar Victoria Berroll 


) 17. INFORMANT & ADDRESS: 
| James 8B, Lemdin, Port Deposit, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR SCONDABIONS, DIRECTLY me T EATH 


15 Was Decrasep Ever IN U.S.ARMED FORCES? 
(Yesyipg, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL SEcuRITY Wi 


Interval Between 
Onset And Death 


‘ 


Yad, we 


Immediate cause (a) cnc, 


Antecedent causes (s) 
Diseases or conditions, if ay. 

giving rise to the 

stating the unde 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Noga 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) (INJURY OCCURED. HOW DID INJURY OCCUR? 
While at While | 


INJURY m. | Work i 
22. I hereby certify that I attended the deceased from Bobo. SY to. AZ ¢.., 196. O, that I last saw the deceased 
alive wees = f q 1987 To, and that death occurred at . £0 A DA. ! from the causes Gk the date stated above. 


SIGN~ATYRE (Degree or titl ADDRESS DATE A 3-w 
Yd 3 ~Wy ~ 6B 


23, BURIAL, CREMATION, ee DATE taal NAME OF oie OR CREMATORY | te 7 ‘ON (City, town, or county) ay ,) 


REMOV. ify) 
Borie fe” Perryville ,d, Rural 
DATE REC'D BY LOCAL, 2 es sg, | St. Per FU} L DIRECT 


ADDRESS. 
BEETS 4 25d nail 2 5 @. Levgga)' Colee/ isa 


$A nivaund 


oc6t 8S www 


Ne aro 


ry 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 


) 


lly. The correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


] (Yes, To? unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02573 


> ry rn n iv 4, 
2588 CERTIFICATE OF DEATH Reg. Dist. Noi Leounue 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cecil MARYLAND stare Maryland 3 county Cecil 
oh (Uf outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
pond give nearest: town) Gn this place) 

x Tow: Perryville, Rural 25 vrs TOWN Perryville, Rural D4 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 

22 STREET ADDRESS Route 40 Route 40 
3. NAME OF (First) (Miadley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) John Henry Manlove DEATH: —O= 1” 1955 
5. SEX: & ZOLOR OR / 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YeAR|1F UNDER 24 HRS. 
3 IDO DI Months, Days | Hours | Min. 
Male whfte Gearbinere. | Oet.6,1870 ge, ele 
“{0a, USUAL OCCUPATION. Give kindof) T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Heidt most of working life, INDUSTRY: INTRY? 
even if retired 2 PON ay Marvlenda 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
J.C, Manlove Mery E, McCafferty 


17. INFORMANT & ADDRESS: 


Mrs A,D.Coudon, Perryville, Ma, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING - TO DEATH 


I5 Was Decrasep Ever In U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Bie? ediate ose (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death.. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work CJ 
22. I hereby certify that I attended the deceased ee ee ie TARE 193°, that I last saw the deceased 
alive on and that death occurréd at ...9... 39 @?frof the causes and on the date stated above. 


CREMATION, | DATE- THEREOF NAME OF CEME' R CREMATORY LOCATION (City, town, or codnty, (State. 


meee” | 3-19-1956] O14 Bohemia | visrwick, lid. 


pares Rec BY og REGISTRAR’S SIGNATURE > Me @ RCP fe 
i ee, L2-19S4 ot Si Aaiilag he sol he olden ee —_ 
er 


LA 19. 
SIGN. < (Degree or titie) “AD! si 
oe a! a GE Bee, Pon eee O7ae 


o 
az 
a 
a 
is 
a 
4 
° 
& 
a 
2) 
a 
ia 
a 
a 
2) 
4 
z 
a 
o 
fe 
< 
= 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9574 


25989 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Pas COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this ae OR ne, 
TOWN Perry Point Tyr s.2mo days TON Old Forge RA-¢ 
HOSPITAL OR STREET «Hf rural give location) 
INSTITUTION OR . b P ADDRESS 
5D STREET ADDRESS/eterans Administration Hospith]l 712 Maple 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: J ‘ é 
(Type or Print) OHN (NMI) MATICHAK :March 31 19 55 
5S. SEX: 6. COLOR OR |7. paneer Bul 8. DATE OF BIRTH: {9. AGE Tast birt hday Jf UNDER 1 YEAR | iF UNDER 24 HAS. 
RACE: OWED, DIVO i | Months; Da: H Mi 
Male White (Specttyl:Y Saige 7-17-1895 | 59 yrs. | lie oe sa 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: A COUNTRY? 
even if retired): Bookkeeper | Office Worker Pennsylvania USA 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Conrad Matichak 


18. Was DECEASED Even IN U.S, ARMEO Foncesr 


Unknown 
17. INFORMANT & ADDRESS: 


16, SOCIAL Security No. 


(Yes, po, or unks)} (If Yes, giv: 7 or dates S “. 
Pes" ott servicsy WE TE Unknown Hospital Records, WAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR ppm DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AO: : ’ ' 
ee. CAUSE (A) Ruptured myocardium left ventricle, with 10 minutes 
ANTECEDENT CAUSE (8° DUE To cardiac tamponade 
DISEASES OR CONDITIONS, IF ANY, is) _Coronary sclerosis, severe unknown 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


( Arteriosclerosis, generalized 
li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 + 4 

DISEASE OR CONDITION CAUSING DEATH. Tuberculosis, inactive 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


unknown 


20, AUTOPSY? 
YES & NO im] 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA M. 


22. I hereby certify tha eo nded the deceased from ee , 19.28 to bikes ,19.55 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


” ADDRESS DATE SIGNED 
5 u.p. VAH, Perry Point, Md. 4-1-55 
23. BURIAL, “(ereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) : » 
Removal bh 55 Baltimore Nati. Baltimore, Mq, 


DATE Bre BY WGoX ISTRAR'S SIGNATURE 
REGISTRA! 
y A 
BLISS Bev L- 


‘OR BINDING 


MARGIN RESERVE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ne 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02575 


oF TE 0 9 ht 
2599 CERTIFICATE OF DEATH Ree. Dist. No. I.%. 
i. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1 MARYLAND STATE COUNTY i 
CITY (If outside corporate Timits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest. town) ‘thjs place) Ey Mae. Etele 
Kew Rupalne ire Ms 7 m. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
00 STREET ADDRESS ~ 
3. NAME OF 4, (First) . (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: bay? OF z 
(Type or Print) OX = DEATH: 3 x is SS 
3. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Yehn|IP UNDER 24 HRS, 


RACE: WIDOWED, _ DIVORCED, a Months; Days | Hours | Min. 
Vu ip wets (Specify) “ oe J 320 /Go0 ZO ys “| | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BU: ESS OR | 11. BIRTIIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, CQUNTRY? 


» ANDUSTRY: 
even if retired): (7. Wiles UneliaBr Irnerusle poi 
13. FATHER’S NAME: f y 14. MOTHER’ (AIDEN NAME: 


‘Sh. cae Sm th 3 eee | Bi fahrncte 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
VY” [serviced 1/30/44 222~-0/-/o9/ i, ee a Pre Coprreztl 
(4 LE 18. MEDICAL CERTIFICATION Tics Ieee 
I. DISEASES OR CO TIONS DIRECTLY LEADJNG TO DEATH 


DI Onset And Death 


Immediate cause (a) saecot 


woe 2 nis a ee ae 
Antecedent caus: ‘ drectt 
Dinraesor ongitony 1 any Haute" Vrowet te eee 


(b) ... 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes []_NoQ-— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Gace bides "ete, ) me | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 0 
22. I hereby certify that I attended the deceased from re, Kei : , 19.54, that I last saw the deceased 
" 2 
alive on Doe Lio Sele G 4 and that death occurred at . ral Od from the causes and on the date stated above. 
SIG RE yea es title) ADDRESS SIGNED 


nd 29) rer 


ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY oe (City, ills or county) (State) 


(rita gn | 30/55 ery MI Motul sf Coin, IGherey Mill __ fa, 
OCA. EGIST! ¥ IGNATURE 24. FUNERAL DI TOR 
HEI oc | POE Woale yew Ol EYAL Fe 


23. 


@) 


ING 


MARGIN RESERVED OR Bi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iatammation cardtally: The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


yaw AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12576 ' 
CERTIFICATE OF DEATH Reg. Dist. No. 5 ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Cecil ___ MARYLAND __ state JVI d. county € i 
CITY (lf outside corporate limits, write RURAL eae OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
cs] and give nearest town) thig place) OR 
TOWN TOWN , 

jal" Elkton = Chesapeake Gity xX 
HOSPITAL OR STREET (if rural give location) / 
NSTITUTION OR ADDRESS 

bs Street aporess UL iON i 32k taf 
NAME OF (First) (Middle) (Last) 4. PATE (Month (Day) (Year) 


Days | Hours 


DECEASED: 
(Type or sina ee, ar 4 Fa MEC oy DEATH; Macch 2 
5S. SEX: Bae, R ii SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last birthday! IF UNDER | YEA 


WIDOWED, DIVORCED, aa Months 
yrs. 


Specify): 
pyrene Pecem ber j/Fbb 
Oa, USUAL seeutien (Give kind of 108. KIND OF ‘BUSINESS 11. BIR PLACE (State or foreign country) : 
work done during most of working life, ; 


¢ R INDUSTR 
even retired) At Hom ©. Eee nf Che fae City, Pa 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN AME: 

R. MoCo 


is, WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unk. )| (If Yes, give war or dates 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Checapeeke City 


of service) ———~ Frankl oC: MCoy Md, 
48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


“bynak 
f tee CAUSE (Ad = oe 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (eB) Catheo Prrenhen Unt LO. fete 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc? 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S ‘ mg 


TO THE DEATH BUT NOT RELATED TO THE eae 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—~ Har 7, vesT] sol] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
st work at work, 


M. 
22. I hereby certify 73 I attended the deceased from 77“ 


alive on é 
SIGNATURE | SP DATE SIGNED 
23. BURIAL, CREMATION, TE THEREOF LOCATION (City, town, or ee s (State) 
REMOVAL ereery) heac iy 
March Bethel Ce e : 
DATE)REC'D BY LOCAL | ee LO ie | 24. FUNERAL DIRECTOR ADDRESS 
REGI ’ 1 
La ead Sng ce BS 


MARGIN RESERVED FOR BINDING 


@ 6. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 8-51 


‘he correct 


ysicians 


age is especially important. Ph: 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()25¢ ¢ 


2591 CERTIFICATE OF DEATH Reg, Dist, Nonnu bow 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county @ FC je MARYLAND strate /} A county (@ £ Cy kL 
Se ee ee ialts.cwette) RURAL er rea SITY (It outside corporate limite, write RURAL and give nearest town) 
Bows an #0 i: 

x of n E BS TOWN Mp Rr AST AK 
HOSPITAL OR Sree aa HS focation) } 
INSTITUTION OR ADDRESS 

€@ STREET ADDRESS 

3. NAME OF (First) (Middle) (ast) @. DATE (Month) (Day) (Year) 
B OF oe 
(Type or Print) SADIE AW is vk DEATH: 3 gz 1 275 
5. BEX: 6. COLOR OR 7.§ 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 TRS, 
_ RACE: a Days | Hours | Min. 
UE yrs, + 
Joa, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: * 


DAES Euan s- 


4, ws BK NAME: 
15, Was Duce, RIN U.S, AnmEp Forces? 16. Soctan Srcunity No.: | 17. 


ees SLND 
(Yes, no, or unk.)} (If Yes, give war or dates of | | ribet ge eee ad e 
ils ae L Ciutat) Mechs  ecde. Conhleae 


18. MEDICAL CERTIFICATION : z 
NTERvAL Bery 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTe. 


Heo. * (8) see Artera 2elerof eat Ors e070 2 Met 2 


mediate cause 


ne _ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not — 
telatcd to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
as are YesC)_No}f 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) S 

HOMICIDE _— INJURY i = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY mo. | work “atworkt] > = 


22, I hereby he that I attended the deceased from.Z. Gare, 19.0., 10.8 LES 19.82. that I last saw the deceased 
alive on. A&E4, . 194.5., and that death oeeurred at... O: LEP, from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS = DATE SIGNED 
Jbiten x. [puto 4.0, Noble Bath fed, UM fev fr 

23. BURIAL, BEMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY |’LOCATION (City, town, or county) (State) 

BOR ea | "3 — 73 —55- Pi eitaclag rthoal Cree Ye 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE FUNERAL DIR! ‘OR LE ADDRESS: 


REG 9-/2. 5 


RVED FOR BINDING 


MARGI 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 — 10 - 53 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()25'78 


2592 CERTIFICATE OF DEATH Reg. Dist. No. as 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: WF * 
COUNTY Cecil ___ MARYLAND state Ge eaGunY Cecil © 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR and five nearest_town) ak this place} OR . * 
Town Ris ing Sun Rural O yrs, town ising Sun Rural x 
HOSPITAL OR _ STREET (if rural give location) 
INSTITUTION OR ADDRESS 2 
POSTREET ADDRESS ‘ 
ls. NAME OF  \Firsty (Middle) (Last) 4. DATE (Month) (Day) (ear) 
DECEASED: f OF Me 
(Type or Printy Ethel Thomas Monk | Gearn: March 16 {po 
5. SEX: 6. eeuse! OR |7-. Snel oan Sg eee a 8. DATE OF BIRTH: |9. AGE last birthday| 17 unoer 1 vear| tr UvDeR 24 HRe, 
Female | wnite SretRATTAed | February 7 1833; a Naess | seems 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I1, BIRTHPLACE (State or foreign couritry): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: v v GOUNTRY? 
even It retigeds) Gowil Own Home | Lebanon Va. " oe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: © 
Abram Thomas : Fannie Vermillion 
fis. Waa Deceaseo EVER IN U.S, ARMEO FORCES? if. Boctat Security No. | 17, INFORMANT & ADDRESS: 
m. 


(lf Yes, xive war or dates 
of service) 


% no, or unk,); 


harles H.Monk Rising Sun,Md.R,D, 


" 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. INTERVAL BETWEEN 
ASD Flonser ano DEATH 


4 c \ . ie : 
. \ 
y~ IMMEDIATE CAUSE (Ay Ss dove = are cal an, etre De nn = Bar 
DUE TO wr 
ANTECEDENT CAUSE (8> r% es “epg r 
DISEASES OR CONDITIONS, IF ANY, WNoananwan, * AD nds ww Eee 
GIVING RISE TO THE ABOVE CAUSE Aige = A 
STATING UNDERLYING CAUSE LAST. ] 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE lrure 
DISEASE OR CONDITION CAUSING DEATH. At 
198. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION; 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL, EXAMINER) 


218, PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


210, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from \)s~« sl: oy, to 3} VL... 19.55 that I last saw the deceased 
alive on * ah , eee | | § 5, and that death occurred at U Pa, from the causes and on the date stated above. 
SIGNATURE.» er ao 7 ADDRESS = DATE SIGNED 
() X Vee 7 { eo RY "7 
—__ kd fie KK =S 2 M.D. Saas ~~ DN 3)) yD 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATJON (Citys town, or county) ipso) 


ENOL erec™  lisarch 15,19H57 Hopewell Cem. Near Port Deposit 


Spe 9p jl eres. DIRECTOR - ae wud 


E REC'D BY LOCAL 


LIE -/a- 


8A Nvauna 


SS6l OT UV! 


Darz0s 


PLEASE WRITE PLA 


VS. AIDA -5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


WITH UNFADING INK. 


lly important. Physicians 


Supply every 
please write the causes of deat! 


age is especial 


h clearly and legibly. 


2993 2579 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».../ 


1. PLACE OF DEATH: ‘ 2, USUAL RESJENCE (HOME) OF yo ¢ 
county (("_£€ 4-4 z MARYLAND STATE a *_couNTY wars 4 


CITY (If, oul corporate limite, yi RURAL [LENGTH OF STAY ||" CITY (it ousige,corpgsaypslimitgarite RURAL and give nearest town) 
wi" COCC Tc. Lt | a Pee x 
TOWN. 
HOSPITAL OR STREET {if rural, give location) 7 
INSTITUTION OR ADDRESS 

’’ STREET ADDRESS 

%. NAME OF Jy ae (Middle (Last) © DATE (Month) (Day) (Year) 
(Type or Pring) REW- Mar DAN | SEATH 32 ol oO 194 


IF UNDER 24 HRS. 
Hours op Min. 


IF UNDER 1 YEAR 
=r Days 


5 SEE K s 7 Ss | le Pas MARRIED, | 8 "ec OF BIRTH: tl fet AGE last birthday: 
Tos. USUAL PCCUPA 10) ive Kind. of i, KIND OF BUSINESS OR“) 11. “ cone with or ors Te 12. 1ZE} WAT 
d ey 
prc | 
13. ile NAME: 14. ft Poa MAIDEN “Te yacobd 
4 AU ae. att’ 
15, Was Deceasep Ever IN U.S. ARMED FORCES? 16. godfan Security No.: ite som & Peal: 4 ey, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION 


ice) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
Rad 
Immediate cause (B) cers 
DUE TO 


INTERVAL Between 
ONseT AND Dati 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) ne 
giving rise to the above cause DUE TO 
stating underlying cause Inst (.) 

Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


Iva. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
@ie. EXTERNAL CAUSE WAS. 2ib. PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF py treet oMce bldg., ete., 
CAUSE OF DEATII. INJU! 
21d. TIME (Month) (Day) (Year) (Hour) | 21e, IN INIURY OCCURRED. 2if, HOW DID INJURY OCCUR? 
fot whil 
INJURY M. wan ial at_work 2 | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection w Inquiry DY and 
find that death resulted from: Natural causes K Accident (}, Suicide (1, Homicide [), Undetermined cause 9. 


SIGNATURE yy, CHIEF MEDICAL EXAMINER DATE SIGNED 
44 CO) ” DEPUTY MEDICAL EXAMINER 
{~0 O M.D. ASSISTANT MEDICAL EXAM. B-AR OF 
23. peat IAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


2 


MARGIN RESERVED FOR BINDING 


bey} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e~ 


VS. A15 — 10-53 


icians: 


tant. Phys’ 


fally i 


1s especial 


correct age 


| (Yes, no, or unk.)} (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fa58ir 


re bes CERTIFICATE OF DEATH Reg. Dist. No. . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
R 
COUNTY * OUSES &. __ MARYLAND STATE ld. COUNTY RP 
CITY (If outside corporate limits, write RURAL] Le hiak OF STAY CITY(If outside corporate ligits, write RURAL and give nearest town) 
OR and give negrtst pew) hisfPlace) OR 
i TOWN TOWN 4 Sei 
HOSPITAL OR STREET (If rural give location) 
NEE NSbneS ee Ww ~ 
Ss 
it Zz 21 EW. fear y 
3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) ay) (Year) 
DECEASED: — _ OF 
(Type or Print) RALe/4t = h%a TT PEARCE amt, PraaoL 1 tf 19 $$ 
BS. SEX: 6. COLOR OR [7. wisqwesbivoRcen, 8. DATE OF BIRTH: (9. AGE last birthday] ir unpent vean| tr UNDER 24 Hs. 
toe Months| D: 
MM. Ware Wehcet Vs g gra, | Menthe | Dase Hours} Min. 


Spates LACE (State or foreign country): |12. CITIZEN OF WHAT 


inom At SM ; 


14. MOTHER'S MAIDEN NAME: 


Oa. USUAL OCCUPATION (Give kind of 
done during most of wogking life, 


nm jf tiged) 5 P) + 


13. FATHER'S NAME: 
= . 


108. KIND OF 'B: INESS 


v7, OR ues 


15. SOCIAL SECURITY NO, Phases INFORMANT & Pee Va 


|A1e- 32-07 Lage oe, Ad 
18. MEDICAL ee —— wErWweER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
“2O1 
IMMEDIATE CAUSE (A) 
DUE TO 


1s. WAs DECEASED EVER IN U.S. ARMED FORcEsr 


of service) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No wy 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify pet I attended the deceased from Oe: ae , 1904, to Meek IY, 194, that I last saw the deceased 
1957, and that ae occurred at g a M, from the causes and on the date steed spay es 


ia baa 
LA, be]rs 
DATE THE! ardptinn NAME OF ay OR Le Ko ‘ATION (City, town, or coun’ (State) 


DATE REC'D BY LOCAL REGIST! Hpi Exe sie’ 


Faye — 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


i 
h clearly and legibly. 


Supply every item of 
please write the causes of deat! 


NFADING INK. 
lly important. Physicians 


PLEASE WRITE PLAINLY, WITH U 
age is especia 


JOSPITAL OR STREET (If rural, give location) 
% INSTITUTION OR ADDRESS 
-¢ STREET ADDRES: oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eo8l] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.. Le sind 


1, PLACE OF DEATH: ‘ 2, USUAL RE} ENCE (HOME) OF DECEASED: 
MARYLAND STATE «county wee 


CITY (If outsid URAL LENGTY/OF Sray one (If o le corporate limits write RMRAL and give nearest town) 
TOWN 


OR and gi 
m give, 
| 


3. NAME OF 


DECEASED 4. DATE (Month) (Day) (Year) 


pi YA ih z DEATH 3 B/ wd ce 
LA a TARE 8. DATE OF |" La last birthday: | 0P UNDER 1 YEAR | IF UNDER 24 HRS. 
» | CE a| ** Zr-/e~ 19 Gol | A ee aa aw fee leew 


10a. US L ee aaa (ios ria a us Reece OF rales OR ? BIRTHPLACE ( try) :| 12. AITIZE! iF AT 
we ork life, d NTRS ? 
a bod: 


INTERVAL BETWEEN 
ONser AND DratH 


16. Soc 


( Securiry No: 


‘AS DECEASED Ever IN U.S. ARMED FORCES 2) “ly INFORMANT & AD! 


"YO (If Yes, give war or dates of 
18. MEDICAL CERTI! ATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH: 


Fe Giird cause {a)..4f.. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 1.» 
giving rise to the above cause DUE TO 
biting: upderlving mmoep Jett iy 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes D No. 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work [) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [A Inquiry iz ¢ and 
that death resulted from: Natural causes 7.6 Accident (1, Suicide {], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER ik DATE sIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. of i) Sener 


| (Dee (City, toyn, or ak pcre) 
DIRECTOR Update { ye ‘ 


ep. 


Ge REC’ ty, BY LOCAL 


ae | mer URE 


MARGIN RESERVED FOR BINDING 


. 


ly. 


PLEASE TYPE OR WRITE 


VS. Alb — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians 


1s especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, M25 Fah 


2594 CERTIFICATE OF DEATH Reg. Dist. No. 77. 
1. PLACE OF DEATH: ; 2. USUAL_RESIDENCE (HOME) OF DEGEASED: 3 
COUNTY Joa he, ____ MARYLAND STATE Po xe COUNTY ie Bei 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sm outside yy ype limits, write RURAL and give nearest town) 
OR and give neaftestetown) o (in this place) « ro { ) 
Yi TOWN Nn. bs Town Kirok x 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR ADDRESS 


QO stREET ADDRESS = 

3. NAME OF (First) ~ (Middle) a. DATE (Month) (Day) (Year) 
Pie Pang IN ¢ iidivn — Ralfs hey ete 3 (6 5S 

5, SEX: 6, cOUSR OR |7. WIDOWED, DIVORCED, 8. DATE BIRTH: 9. AGE last bi ee oa 2 Ap use ue 
yy i (Sree BUCS Sas Ow sex | Pees] ead eae 


11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


wi 
Jaws 
14. MOTHER'S MAJDEN NAME: 


js. SOCIAL SECURITY NO. Virtue Pape iam “aie 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
3 31% IMMEDIATE CAUSE 7) Gales l 7 Peeind AY ppree 


work i yeti) fy oy Livpe fe ife, , OR ‘pits 
even if retir ed) £5, ¢ 2 


HOa. USUAL OGCUPATION (Give kind ofj 108. KIND OF 'BUSIN 


13. FATHER\S NAME: 


seD Ever IN U.S. ra 


unk.) (If Yes, give war or dates 
of service) 


13. WAS DE 
(Yes, no, 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, 1F ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
«ec? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [al NO jaa 
21a. ACCIDENT WAS UNDERLYING [] | 218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
eer ae certify that I attended the deceased tromMaahor 194 sf to Ark » 19. wf, that I last saw the deceased 
If, 19 SF, and that death occurred atl) & A. M, from the causes and on the date stated above. 


s AD! Le IGNED 
: M.D. 7b 
| DATE THERE AME i pee oy CREMATORY A pe oe A ‘Or county) (oe 


3/ /19 /. so ian hrtact Cn.) “Yeo Bnd a, Yn& 
seage a Ne Tite SIGNATURE ios pL Ke. =e i Al ee 


3. AU ATIO! 
REMOVAL a PECIFY) 


\ 
(ow RESERVED FOR BINDING 


VS. A15— 10-53 - 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 583 


9595 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. state Maryland country Queen Annes 
CITY (If outside corporate ree write RURAL| LENGTH OF STAY CITYUF outside corporate limits, write RURAL and give nearest town) 
OR and tse et Be this place) OR a >. 
town erry Point days Town Centreville (7X -& 
HOSPITAL OR STREET, (If rural give location) 
1NSTITUTION OR ADDRESS ,, 
5Ostneet avpress Veterans Administration Hospifal v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PAUL Cos: VAN SANT peatH: March 29 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] 1* UNoen + veAn | Ir UNDER 24 Hae, 
Male | White | (rei Single | __8~24~07 Wis MM! anes (pee Re 


Oa. USUAL OCCUPATION IGive kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITI 
work done during most of working eal OR INDUSTRY: : country; "AT 
even if retired): Electricia nknown Delaware USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Florence Phillips - Deceased 
16. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
217 03 3593 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i WIor OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“yee € 


Charles Van Sant - Deceased 
18. WAS OECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, po, or iunk.)] If Yes, give war ardates 
Yes of service) Wt i 


Congestive heart, failure 


Ce... CAUSE ) Unknown 

r 
ANTECEDENT CAUSE (8* oS hs i F 4 x Approx, 
DISEASES OR CONDITIONS, IF ANY. (B) Rheumatic heart disease with mitral 7 years 


GIVING RISE TO THE ABOVE CAUSE pure ro stenosis and insufficiency 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
ves—] No ia] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(Cc? 


JJ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 
22. 1 hereby certify that Kattended the deceased from 3-14.., 1955, to .3-29...., 1955, shenbbeteecthextermaxnds 
alee c200}%and that death occurred at 6:15 pM, from the causes and on the date stated above. 
SIGNA : ADDRESS DATE SIGNED 
OPP. hief,Professional Services m.o. VAH, Perry Point, Md. 3-30-55 —- 
RIAL Sisreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (SPECIFY) | 
Removal 3-30-55 nestor ine Centreville, Md 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24,, FUNERAL DIREGTOR ODRESS 
oes 4 AE /) te at SF BON Check Mode 
3.- 30-9 ey ore ay Le. 


MARGIN RESERVED FOR BINDING 


aw 
ve 
=< 
n 
> 


'H UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 02584 
2596 2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Oe 5 ae 


1, PLACE OF DEATH 
County sroessecsoscnsesserssscsoees 


city ortom KR. CHESEDE AS OL OY a mnnemnnnannin 
(if oetside city or tow: id wive neareat town) 
How long In above place of death?.......ss+e 59... 


Hospital, Institution, or street address whe 
* 


How long In hospital or Institulion?.. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
(For newborn Infants give resideoce of motber) 


County 
_ 


wus 
(1f outside city or town iby write RURAL and give nearest town) 
1 
Ce eR ee 
(ifreral, give LOCATION) 


2.(a) Hf veteran, name war........ 


3. (a) FULL NAME 


Fannie Wallace Veele 


5, Color or race )Single, married, widowed, or divorced 


Colored | Widowed 


6.2) Name of husband of wife.......... 


deceased (mo., day, ¥7.) June 


Henr. 


wvveore B.(C) If allve, give ag@..... 


5, 1869 


8. AGE: Years 


85 


Months | Oays a ai 


crsececccoensevelMfSs—— ceectuseessensene MIM. | 


9. Birthplace........ 


10, Usual occupation...... 


11. Industry or business 


12, Name...... 
3. Birthplace 


EO ETQWN. 


Own Home 


45. Birthplace 


14, Malden name...... 


Sallie Wallace 


‘Wariai, cremation, or removal, Which?) 


Cemetery or crematory.... 


Location ...... 


48. Funeral director 


3.(0) Social Security Namber 
none 


sed from 
“— 
Jerald 


ou 


(Include pregnsncy within 3 months of death} 


Major findiogs of operatioe: 


PHYSICIAN: 


5 


Date thereof... coe 
month) (day) (yeor) 


Bohemia Manor cen. 


2 tae Wht LZ, 2 


22, VIOLENCE: If death was due to external causes, fill In the following; 
Accldent, aulclde, or homicid 
Where did Injury occur? 


Oate of .. 


(City or town) (Coonty) (State) 


Injured at home, farm, industry, public place (where?) ..... 
Means of injury 


Injured at work? 


23. SIGHATI 


LS La cau Date signed...28 


oS 
4 
a 
z 
= 
=) 
es 
iS) 
fe 
ay es 
eave 
aa] 
az 
Bo 
an 
Be 
So i 
ae 
35 
Pa 
3 
= 
E 


a 
s 
$ 
o 
a 
a 
a 
Aa 
“3 
a 
E 
a 
5 
= 
a 


e. 


PLEASE WRITE PLAIN. 


VS. A1BA -5-53 


i 


, 


ion carefully. The correct 


pply every item of informati 


death clearly and legibly. 


: please write the causes of 


age 1s especia. 


MARYLAND'SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wes 285 
MEDICAL EXAMINER’S CERTIFICATE OF ae No se paki 


1. PLACE OF DRATH: 2, USUAL RPSYDENCE pe OF DECE 
Boat ie PY MARYLAND STATE COUNTY 


o Ade CORDS ys e pli write RURAL LENGTH OF STAY aes outside corporate limjts write RURAL and give nearest town} 
¢ ye st, v, tn thin, plac: 5 x 
WALA 
OSPITAL OR STREET (If rural, give location} i 
‘b, INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (iad (Last) 4. DATE (Month) (Day) (Year) 


DECEASED » OF 
(Type or Print O/, ARLE S (geht Wad ler. pe Beara 3 APL Acme 
5. SHx] ony LA aN E, MARRIE! 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
y ‘ale Make u- -23 “(9 FA Alb sna) Days | Miers alls 
10a, USUAL, OQCUPATION {Give wai of foes KIND OF BUSINESS OR 1, BARTHPLACE ‘tate or fo: a ae ~ CITIZ: WILAT 
work /& during >f of work life, INDUSTRY: U- 
eee cts OM, 
13, FAJHER’S NAME 14, Sy dian op MAIDEN nE: 
oy y; ty ah, Q 3 
a ‘fF QA 
A Alt g = 
15. WAS Deceasep Ever IN U.S. ARMED FORCES ?/ 6, ne acaray fete y FORMANT seep PFZE: yy 
Bhat YH _ 
os 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DI; a OR CONDITIONS DIRECTLY LEADING, ao DEATH: grt INTERVAL BETWEEN 


ONsET AND Deatu 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ou. csssssssessstcecnecee eee Pe ee ene ee a ere arias A 
18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, (City to ct nty) & (Spate) 
PRIMARY CONTRIBUTING 1] OF st! 7 ice bldg., * - 
CAUSE OF DEATH. INJURY ‘ 
Zid. TIME (Month) (Day) (Year) (floyryy 2e. INJURY OCCURRED, HOW,b)g INJURY OCCUR? 7 
OF ~ While at Not while_, / |7 Y} lar! CHA COCULA « 
INJURY 00 Q™|  woko at_work [A / AV? PUT LER 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection A Inquiry @, and 
find that death > Sor from: Natural causes [], Accident 7.@ Suicide [1], Homicide [1], Undetermined cause 1). 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
“0 On 9 4 DEPUTY MEDICAL EXAMINER a 
toed M.D. ASSISTANT MEDICAL EXAM. oF 66 


23. ea CREMATION, | MN THEREOF NAME Or CEMETERY QR CREMATORY | LOCATIO, (City, town, or county) ¢ (State) 
pecify) : i 
“Taney? | Opps cl- 16 Vi CLpiledn, eng 


ee REC'D BY LOCAL | GISTRAR'S SIGNATURE | FUNERAL DIREC’ PR ADDRESS 
|; ee L. pevlewmel | aut AL ae Wet Uh Cres bee 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ORO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Deodb 


13. FATHER’S NAME: 


JOSEPH B. WEAVER 


Is. Waa DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates ’ 
YES. of service) Wiad] UNKNONN HOSPITAL RECORDS, VAH,PERRY POINT, MD. 
- ve 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER'S MAIDEN NAME: 
EMMA YEATMAN 


17, INFORMANT & ADDRESS: 


——— 
6, SOCIAL Sacunity No. 


INTERVAL BETWEEN 


2598 CERTIFICATE OF DEATH Reg. Dist. No. 96 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fst s : : 
& county CECIL MARYLAND state District Of Gojambia 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR i 
& TOWN Perry Point 1Yr.3Mon. 14AlaysTOwN at Yolk 3 
> HOSPITAL OR STREET (it 1 gi locati 
>} ec INSTITUTION OR . : "Te dela aki Ras) xv 
§ |O(street avpress Veterans Administration Hosp4jta 101 Forrester Street 
= = 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) JAMES MASON WEAVER DEATH: March ley 1955 
7 [5. Sex: 6. color OR /7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday| 17 unDen 1 vean | IF UNDER 24 Hs, 
a H 2 " f Months} Days | Hours! Min. 
8 | MALE WHITE (Speci) DIVORCED | 8-25-93 | 61 ye. (ae 
& lids. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
2 
work done during most of working life, OR INDUSTRY: COUNTRY 
3 if tired) : : 2 2 7 
§ Soe Soe pheaneer Railroad Richmond County, Virginia USA 
ov 
=) 
2 
= 
By 
o 
yn 
s 
mn 
a 


ONSET AND DEATH 


Ley Ta ta) BRONCHO PNEUMONIA i WEEK 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. ce, CHRONIC BRONCHITIS WITH EMPHYSEMA Unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING peaTH. DEPRESSIVE REACTION, CHRONIC | 
19a. DATE OF OPERATION: 1g9B. MAJOR FINDINGS OF OPERATION 


NONE 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
yes] no Ky 


21¢c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While (ea Not while 


at work 


M. at work 


dy 
22. I hereby certify that Feattended the deceased from NOVEMBER, 19. 53, tolARCH 12, 19.55, MaRECOASCERI CURED 
Peis 


SIGNATURE 


and that death occurred at 3:OOP M, from the causes and on the date stated above. 


correct age is especially important. Physicians 
‘ 


WU yf ; ADDRESS DATE SIGNED 
W.OPPLER Chi (Srotessional Services m.o. VAH, Perry Point. Md. 3-16-55 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
REMOVA' (SPECIFY) . 
Remova B=1G=55. Arlington National Srlineton,—Virgi nie 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2 | 24 DA PFRECTO) Sto pADDRESS 
ISTRAR = C o a + Cele. 
Bae = 55 | aie 2 Lecsglea 4 ts Lh VAD, Le line evenda Ze 
wa wP>?, 


MAR 18. 1955 


_ BUREAU V. S 


